
Jennifer Fuson - Owner
jenn.blessyournest@gmail.com

Budget Worksheet
Gross Income Per Month _____
Salary                          ___________
Other (_______)         ___________
Other (_______)         ___________

Less: _____
1. Tithe          ___________

2. Tax _______________
(Est.-Incl. Fed., State, FICA)

Net Spendable Income _____

3. Housing                              _____
Mortgage __________
Insurance      ____________
Taxes               ____________
Electricity      _____________
Gas                  _____________
Water/Sewer  _____________
Trash/Recycling __________
Maintenance _____________
Other  (______)    __________
Other  (______)    __________

4. Food                                    ______

5. Vehicles                              ______
Payments      ____________
Gas & Oil        ____________
Insurance      ____________
License/Tax   ____________
Maint. /Repair  ___________

6. Insurance                           ______
Life __________
Medical          ____________
Other (_______)    ________

7. Debts                                  ______
Credit Card   ____________
Loans & Notes  __________
Other (_______)  _________
Other (_______)  _________

8. Entertainment           _________
Restaurants    ____________
Activities         ____________
Vacation          _____________
Memberships  ____________
Other (______)  ____________
Other (_______)  ___________

9. Clothing                       _________

10. Savings                         _________

11. Medical Expenses      _________
Doctor             ____________
Dentist            ____________
Meds.               ____________
Eye Care          ____________

12. Miscellaneous               ________
Toiletry, Cosmetics _______
Beauty, Hair Cuts   _______
Laundry, Cleaning   ______
Allowances       ____________
Subscriptions   ____________
Gifts                     ____________
Cash                    ____________
Other (______)  ____________
Other  (______)  ___________

13. Investments                  ________

14. School/Childcare         ________
Tuition               ____________
Materials           ____________
Transportation   ___________
Day Care             ___________
Lunch                 ___________
Other (______)  ___________
Total Expenses _________

Income Vs. Expenses             ________
Net Spendable Income       _________
Less Expenses                       _________

15. Unallocated Surplus    _______


